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In the matter of: Request for Review by Thomas Communications &Technologies, LLC of
Decision of Universal Service Administrator (CC Docket Nos. 96-451l11d 97-21)

"-

Re: 471 Application #201837 - Horseheads Central School District

To Whom It May Concern:

Thomas Communications & Technologies, LLC (TC&T) is an E-rate consulting firm for
Horseheads Central School District. It is our belief that Horseheads Central School District was
erroneously denied funding for its telecommunication services for E-rate Program Year III.

During the application process for E-rate Program Year III, TC&T applied on behalf of the
Horseheads Central School District for funding for their cellular service. The school district uses
two separate service providers for their cellular service. However, expenses incurred with both
service providers were inadvertently combined and funding was requested for only one of the
cellular service providers.

The SLD noticed a discrepancy when processing the Block 5 for which both Frontier Cellular
(NYNEX Mobile ofNew York) and Cellular One's (Vanguard Cellular Systems) May, 1999 bills
were submitted as back-up documentation. We were instructed to decrease the monthly charges
on the Block 5 by $86.20 (monthly expense for Cellular One). However, in doing so, the school
district will not be granted funding for its Cellular One services.

Therefore, I am requesting that FRN #473319 be "split" into two separate FRNs; one for services
provided by Frontier Cellular and the other for services provided by Cellular One.

Enclosed is a copy ofthe original Block 5 and a revised Block 5 for each cellular service provider.
Please note that monthly charges listed on the revised Block 5s total the amount listed on the
original Block 5. Also, the 46% discount level originally requested has been changed to 44% per
the SLD.

Thank you for your attention to this matter.

,
Si?cere~

. TbP,ds COplmunications & Technologies, LLC

\~f\1~jJ;LJJ/~.
~all lJ)'w yer/ ~

Vice President of Telecommunications

SLD:nlo
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I ---------------
Entity Number 125098 Applicant'. Form Id.nli'ierLP-!..:Y3~4!.!!8:t.12~O~3~ _
Contlct Person Shirl t, Dwyer Phone Number ~31~5c-4!.!2~6·~8C!44::!.!5!.- _

Block 5: Discount Funding Request(s) Block 5, page 3 of 3
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

_t
F~~:r;;#*·t·~;::.:;(;..

11 Category of Service (only ONE calegOf}' should be checked)

@ Telecommunications Servia! 0 Internet Access 0 Internal ConnectJons

·~a.i~~i~ ...
1& Contract Number (illlVliBbIl; USII 'T' Wl.-illed ll8r.1oes. 'MTM' If month·to­
month~ lIS deosaibed il ~,lrucIlonsl

18 BIlling Account Number (eg., Mad lelephone number)

MTM

909007152

12 Form 470 Application Number (15 digits) 86906000282661 117 Allowable Contract Date (mm/dd'yyyy. based on Form 470 filing) 1/1512000

July 1, 2000

SPIN - Service Provider 118 Contract Award Date (mmldd'yyyy) ,

13 Identification Number (9 digits) 143000281 19 Service start Date (mm/dd'yyyy)

14 Service Provider Name Frontier Cellular 120 Contract Expiration Date (mmllWyyyy)

21 Description of
This Service:

You MUST attach a description of the service, Including a breakdown of components and costs, plus any relevant brand names. Label this description
with an Attachment #, and note number In space provided below.

Attachment # Front 1c-4c

a. If the service Is site-specific (provided to one sile and not shared by others), list the Entity Number of the entity from Block 4 receiving this service:22
Entity/Entities
Receiving This Service:

b. If the service Is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-0103
23 Calculations

A

Recurrina Char
Die

es
)) E .. One-Time Charges

<: I II
Total Charaes

J K

Monthly $ charges
(tolal amount per
month for sefVice)

How much of !he Eligible monthly pre­
Samount In (A) is discount amount

ineligible? (A minus B)

II of
months
sefVice

provided In

program

year

Annual pre-discount S
amounl for eligible
teeming charges

(DxC)

Annual non­
recurring (one­
time) $ charges

How much of Annual eligible pre­
the $ amounl discount $ amount

in (F) is tor one-time charges
ineligible? (F minus G)

Tolal program year pre
discount $ amount

(E +H)

"'discount
(from

Block 4
Worksheet)

Funding Commitmenl $
Request
(Jx I)

$140,82 NONE $140.82 12 $1,689.84 NONE NONE NONE $1,689.84 46% $7-77,33
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Entity Number~D1'Zi.~
Contact Person5b~ ~""~3P-e..,CL..- _

Applicant's Form luelltiliert'M1~0.:3----
Phone Number315-L/~...I.__. _

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH selVice (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page 3 of~

__t

18 Contract Award Date (mrrJddlyyyy)

17 Allowable Contract Date (mrrJddlyyyy, based on Form 470 filing)

19 Service Start Date (mmldd/yyyy)

15 Contract Number (~ available: use T if tariffed services, "MTM" ir monIh·to·
mooth services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

a. If the selVice is site-specific (provided to one site and not shared by others), list the Entity Ntlmber of the entity from Block 4 receiving
this service: _

b" If the selVice is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A- 0103

11 Category of Service (only ONE category should be checked)

• Telecommunications Service 0 Internet Access 0 Internal Connections

13 SPIN - Service Provider
Identification Number (9 digits) lun""v'V'"lC'

12 Form 470 Application Number (15 digits)

21 Description of
This Service:

14 Service Provider Name b\ \e 20 Contract Expiration Date (mmidd/yyyy)

You MUST attach a description of the selVice including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note nu

Attachment # Fcorrt-J c - 3c

Entity/Entities
Receiving This Service:

22

23 Calculations

One-Time CharQes Total Charaes

Monthly $ charges
(total amount per

month lor service)

B

How much 01 the $

amount in (A) is
ineligible?

es
D

# 01
months
service

provided in
program

year

E

Annual pre-discount $
amount lor eligible

recurrinQ charQes
(D xC)

F

Annual non­
recurring (one­
time) $ charges

G I II I I

How much 01 Annual eligible pre- Total program

the $ amount in discount $ amount year pre-discount
(F) is ineligible? lor one-time charQes $ amount

(F minus G) (E + H)

J

% discount

(Irom

Block 4
Worksheet)

K

Funding Commitment $

Request
(J xI)

$
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Entily Number ~ ...... I Cof----------=----------------
Contact person$ti.cii i...............LDLIUJ..r>V¥-~c.lC__=____ _

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page -.!:l- of-.::L-
__t

Calegory of Service (only ONE category should be checked)

• Telecommunications Service 0 Internet Access 0 Internal Connections

20 Contract Expiration Date (mmldd/yyyy)

19 Service Start Date (mmldd/yyyy)

18 Contract Award Date (mmlddlyyyy)

17 Allowable Contract Date (mmlddlyyyy. based on Form 470 filing)

16 Billing Account Number (e.g.. billed telephone number)

12 Form 470 Application Number (15 digits)

14 Service Provider Name

13 SPIN· Service Provider
Identification Number (9 digits)

YoD1l.1UST attach a descriptfon of the service, 'ncluding a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment,#, and note nur\ber in space provided below.

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A- Ol..D3'------

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

Attachment # _ '- .. _ I Y

23 Calculations

RecurrinQ Char es One-Time Charaes Total Charaes
D c J) E I- G I II I 1 J K

Monthly $ charges
(lotal amount per

month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

# of
months
service

provided in
program

year

Annual pre·discount $

amount for eligible
recurrinQ charQes

(D xC)

Annual non­
recurring (one­
lime) $ charges

How much of Annual eligible pre- Total program
the $ amount in discount $ amount year pre-discount
(F) is ineligible? for one-time charQes $ amount

(F minus G) (E + H)

%discount
(from

Block 4
Worksheet)

Funding Commitment $

Request
( J x I )

Page 4 of6 FCC Form 471 - September 1999
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fron1ier ®

CELLULAR
AATN MAR lLYN CUNDY Account: 009·09007752
1t0RSEltEADS CENTRAL SCIIOOL DISTRICT II of Wireless Svcs: 2

Page:
Bill Date:

(

tv
'-J

3 of
lAay 24, 19!1... -

ACCOUNT DETAILS
PaYllent Details

lAay 20 1999 TIIANK YOU FOil YOUR PAYMENT
TOTALS

USAGE SUMMARY

$29.57CR
$2!l.57cn

yta-•<a
Nobile User Budget Alrthle Long Dilhnee Travel Charge. Nonthly Taxea & Other
HUllber· Halle Center Min $ Min $ Min $ Aeceu HAC Surchargn Charon Total

607·730·0900 n.o $.00 0.0 $.00 0.0 $.00 .$8.60 $.00 $1.43 $.00 $10.03
607·730-0901 n.1I $,011 11.0 $.00 , 0.0 $.00 $8.60 $.00 $2.36 $.00 $10.06

Totals 0.0 $.00 0.0 $.00 0.0 $.00 $17.20 $.00 $3.79 $.00 $20.99



DETAILS FOR WIRELESS SERVICE # 607-738-4441

Account: 009 -00003103
HORSEHEADS CENTRAL SCHOOL DTSTRIC Wlrl"" Bve , 607 -138-4441

Home Airtime

'" (j
('t)

1'6
Pa I: 4 of 6DIY' Dati: May 24, 1000

V

~
C
tv

$8.95 "" "\1:May 25 to Jun 24
May 25 to Jun 24

Peak @ $.170/min
Oft Peak @ $.100/min

Off Peak2 @ $.100/min
New York State Plan

New York State Plan

""."
tj'

$17.00cn
$17.00CR

Pagl: 3 ot 6
UII' Dati: May 24, 1999

May 20 t 999 T1tANK YOU FOR YOUR PAYMENT
TOTALS

Account: 000·09003103
HORSEIIEADS CENTRAL SCHOOL DISTn'C , of WlrlJoIl SVCI: t

Payment Details

ACCOUNT DETAILS

fron-tier (II)

CELLULAR

TOTAL MONTI/LV SERVICE CIIARGES $8.9£

USAGE SUMMARY
.'

" .
PEAK OFF PEAK OFF PEAK2

Billable Minutes

Airtime Charges
E911 Emergency Surch
Gross Rev Surchg
USF Recovery Charge

TOTAL CIIARGES

47 3 30

$11.29"
$.70
$.90,,,
$.351~f".\ ",-

,.
$22.19 "



ATItl MARYlYlI CUNOY PO 202065 Account: 009·00002306 Paoe: 3 01 ~
II0nSEIIEAO'S CENTRAL SCllooL DISTAl' 01 Wirele", Svc,; I Dill Oale: May 24, 1009

DETAILS FOR WIRELESS SERVICE # 607-738-5010

ATTN MARYLYN CUNOY PO 202065 Account: 00Q-09002396 Page: 4 ot 4
II0RSEIIEAO'S CENIRAL SCllooL OISTRI Wira'a.. Svc • 607·138-50\0 OiU Data: lIaV 24, \999

,

..~

t'.

~

(

t

(

rt
(.J

(

$8.95
$1.00

$9.95

May 25 to Jun 24
May 25 to Jun 24

New York State Plan

USAGE SUMMARY

llama Airtime Poak @ $ .170/min
Oft Peak @ $.100/min

Oft Peak2 @ $.100/min
New York Stata Plan
Call Wait/3.Way/Fwd

TOTAL MONTIILY SERVICE CIIARGES

$11.44CR
$11.44CR

May 20 1999 THANK YOU FOR YOUR PAYMENT
TOTALS

ACCOUNT DETAILS
Payment Details

fron-.ier
CELLULAR@

EOll Emergency Surch
Gross Rev Surchg
lJSF Recovery Charge

$.70
$.44
$.35

TOTAL CHARGES $11, 44



CELLULARONE~

\./ ~ ·1 ..' ",,.. ~/v'

CELLULARONE"

-0200-134-0419
Dill DETAil FOR ACCOUNT #: 200-134-041'::.-Bill SUMMARY FOR ACCOUNT #:

CELLULAR NUMBER;..607-731-2172

:f..Bill Dale: May 22. 1999
Bill Date: tlay 22. 1999 UJ

PAGE }
PAGE I,

Home System Charges I I
DETAil OF CAll CIIARCES (For Cellular Nulber 601-1]I-ZI1Z) <J

Date TIlle Number Called Destination Perlod* "'nutes Airtime Toll Total
I. 1,/22 06 IliP 607-785-529) LOCAL P 1.0 $0.000 $0.050 $0.0502. 1,/22 0611P 607-796-5016 LOCAL P Z.O 0.000 0.050 0.050). I,/Z8 0929A 607-1]9-5601 lOCAL P ).0 0.000 0.050 0.0501,. I,/Z8 022I,P 607-1]9-5601 LOCAL P 1.0 0.000 0.050 0.0505. I,/Z8 OlSOP 607-1)I-ZI12 INCOIIING Cl P 1.0 0.000 0.000 0.0006. 1,/2B OlSlP 607-1]9,.f;l67 lOCAL P 11.0 0.000 0.050 0.0507. 1,/28 (6)7P 607-7)9-5601 LOCAL P 1.0 0.000 0.050 0.0508. I,/Z9 Ol,l,liP 607-7)9-5601 LOCAL P 1.0 0.000 0.050 0.0509. I,/YJ 0909A 607-7)9-5601 LOCAL P 5.0 0.000 0.050 0.05010. I,/YJ II IIA 601-7)9-5601 . LOCAL P 1.0 0.000 0.050 0.050II. I,/YJ IlIlA 607-7 )9-560I LOCAL P Z.O 0.000 0.050 0.050U. 5/02 OI,II,P 601-96Z~ZJ9 LOCAL 0 1.0 0.000 0.050 0.050n. 5/02 0I,la' 601-962~2)9 LOCAL 0 ).0 0.000 0.050 0.050II,. 5/02 OI,)lP 607-7)1,-1,761 • LOCAL 0 2.0 0.000 0.050 0.05015. 5/0) •. OIIlSA 607-7)9--5(.01 LOCAL P 1.0 0.000 0.050 0.05016. 5/0) 0II26A 607 -7)9-560\ LOCAL P 1.0 0.000 0.050 0.05017. 5/0) 0827 A 607-7)9-5601 LOCAL P 1.0 0.000 0.050 0.05018. 5/0) 0829A 607-751,-)116) LOCAL P 1,.0 0.000 0.050 0.05019. 5/0) 08llA 607-7)9-5601 LOCAL P 2.0 0.000 0.050 0.05020. 5/0) O9O)A 607-7)1,-2271 LOCAL P 2.0 0.000 0.050 0.05021. 5/0) 0905A 607-7)1,-2271 LOCAL P 1.0 0.000 0.050 0.05022. 5/0) IIIIA 607-7)1,-2211 LOCAL P 2.0 0.000 0.050 0.050ll. 5/0) IIlI,A 607-7)9-560I LOCAL P 1,.0 0.000 0.050 0.05021,. 5/0) 1121,A 607-1)1,-2271 LOCAL P 5.0 0.000 0.050 0.05025. 5/0) U)er 607 - 7)9-5flOI LOCAL P 1.0 0.000 0.050 0.05026. 5/0) U)9P 607-7)9-5601 LOCAL P 10.0 0.000 0.050 0.05027. 5/0) UI,9P 607-7)9-5601 LOCAL P 1,.0 0.000 0.050 0.05028. 5/01, 0916A 607-7)9-5601 LOCAL P 2.0 0.000 0.050 0.05029. 5/01, 10)5A 607-7)9-5601 LOCAL P Z.O 0.000 0.050 0.050YJ. 5/01, OZlZP 607-7)9-5601 LOCAL P 6.0 0.000 0.050 0.050". 5/05 OIIZJA 601-7)9-5601 LOCAL P ).0 0.000 0.050 0.050ll. 5/05 0915A 716-593-1,296 II:LLSV ILLE NY P 1.0 0.000 1.910 1.910)). 5/05 UOlP 607-1]9-5601 LOCAL P 1,.0 0.000 0.050 0.050)1,. 5/05 UIIP 607-1]7-Z851, LOCAL P Z.O 0.000 0.050 0.050)5. 5/05 UllP 607 -971,-1,690 LOCAL P Z.O 0.000 0.050 0.05036. 5/05 lZZZP 607-196-5016 LOCAL P 5.0 0.000 0.050 0.050)7. 5/05 lZZ8l' 607-1]9-5601 LOCAL P 7.0 0.000 0.050 0.050)8. 5/05 OIO..P 607 -96Z,.f;967 LOCAL P 8.0 0.000 0.050 0.050)9. 5/05 OIIZP 607-1]7-Z85.. LOCAL P 1.0 0.000 0.050 0.050l,O. 5/05 OZ..9P 607-7)7-Z8SI, LOCAL P 7.0 I.Zoo 0.050 1.250"I. 5/05 025liP 607-1]9,.f;)57 LOCAL P 9.0 Z.7OO 0.050 2.7501,2. 5/06 0II2..A 607-1]9-5601 LOCAL P 10.0 ).000 0.050 ).050..,. 5/06 011,7P 607-7)9,.f;'S6 LOCAL P 8.0 2.1,()() 0.050 2."50..I,. 5/07 OllliP 607-1]9-5601 LOCAL P 6.0 1.800 0.050 1.850"5. 5/11 os)er 607-796-5016 LOCAL P ).0 0.900 0.050 0.950"6. 5/11 OSI,(Jf' 607-96Z~Z)9 LOCAL P Z.O 0.600 0.050 0.650",. 5/11 OIl)P 601-1]9-5601 LOCAL P 1.0 O.lOO 0.050 0.350.:"...--._.....-__......u_.__·nn~~;wll,:l.I·.·\}t:rlQ;UI!'.:3 •.,,~·~·,·n,·x.·,.I..J:,!-11.7tIi"It:ii-l'J''''''\~·;_'

I
"8. 5/12 Oll9P 607- 7)9-560I LOCAL P Z.O 0.600 0.050 0.650L "9. 5/19 081,5A 607-1l9-5601 LOCAL P 5.0 1.500 0.050 1.55050. 5/19 IZI5P 607-739-560 I LOCAL P Z.O 0.600 0.050 0.650

I''''IIImil III' nllll 1111 1111 1111


